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June 25, 2024 -
S FLORIDA DEPARTMENT OF STATE

) sion of Corporations
EXPRESS CORPORATE FILING SERVICE fRonofCom

’ I

SUBJECT : MAXIMUM MULTI SERVICES CORP
REF: W24000095631

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronie filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or 1t is not distingulshable from the name of an adminlistratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitles are not availlable for cone year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating thait they have no
intention of reinstating, therefore, releasing the name for use te ancother
entity.

If you have any further questions concerning your document, please call
(B50) 245-6031,

Andrea Andrews FaX Aud. #: E24000218B317
Regulateory Specialist IT Letter Number: 624A00713861
Registration Section

i P.O BOX 6327 - Tallahassee, Flonda 32314

From: Yanat Avila
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fan
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITTI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

MAXIMUM MULT! SERVICES CORP
{Enter came of corporation; must ioclude “INCORPORATED,” “COMPANY,"” *“CORPORATION,”
"loe.," *Co.," "Corp,” "Ine," "Cu,"” or "Corp."}

MAXIMUM MULTI SERVICES GROUP CORP

(If name-unavailable in Floridu, enter aliemale comporate nume adopted Sor the purpase of transacting business in Floridu)

56-2409048
(FET number, if appiicable)

MINNESOTA 3
{Staie or country under the luw of which it is incarpomted)

o OYE52003 FERPETUAL
(Date of incorporation) {Daze of duration, 1 viher than perperaal}

¢ UTON QUALTFICATION
) l/m'_ (Datz first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.§ | to determing penalty liability)

L, 6257 Maryland Ave N, Brooklyn Park. MN §5428

(Principal office street address)

(257 Marvland Ave N, Rrocoklyn Park, MK 55428
T (Carrent mailing aderess, if differcnty.

8. Name and srget addresy of Florida registered agent: (.40, Box NUT acceptable)

Melvin Andierson r
'@

Name:
. 4241 E Michigag St, e ~
OYice Address: - 8 -1 =
. =
: o, 328125184 r3 .
N Otlando , Florida -3 é "?‘ﬁ
(City) (Zip code) . e -t .
_— N s
9. Registered agent’s acceptonce: e wn 3
{taving been named ay registered agent und ro aceept service of pracess for the above stated corporation at rhcplarer y ey E’?“)
designaied in this application, T herchy accept the appointiment as registered agent and agree to actin thiy capacifli v = v
~d @

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dud&s‘
and I am fomiliar with and accepr the obligutirnasof my position as registered agent. I'"" 3-_;
_._1

'M/ /Ef i, o

LS

TTe

]
y \

(Rung[c:ct“:gcnl‘s siguure)

10. Attached is a certificate of exislence duly authenticated, not thore than 90 days prier to delivery of this application o
the Departnent of Stute, by Lhe Secrelary of State or other official having custody of corporute records in the jurisdiction

under the law of which it is incomporazd.

I}, For initin! indexing purposes, list namen, titles and addiesses o7 the pritmary offivers and'or dirswtom [up 20 six {6) toial

From: Yenat Avila
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OCharrman
OVice Chairman
Obircctor

W President

[DVice President

MName:

Adidiress;
Arooklyzn Park, MN 55428

Paga: Sof &

~ Meivin Anderson

6257 Maryiand Ave N

2024-08-25 1907 27 GMT

JChainnun

Vies Chaimmian

DDirecta

OPresident

TIViea President

DOSecreiary O Treasurer O&8ecretary
Ditxher Dother ClOther
CIChairman Name: UiChairman
JVice Chainnan  Address: C Viee Chainman
Cilyirecior Ciirector
OPresiden: ZPresiden:
CIVice President Civice Fresident
[JScerstary [ITreasurer T Secretary
O0ther Zi0ther [30ther
GCh:Emm.r; ’ Nune! CiChairman
ClVice Chairman  Addrzss CVice Chairman
CllYirector ClDirectar
MPresident [President
[IVice Presidert O Vice President
CISecretary D Treasurer [Szeretary
Clather Ciother Ci0ther

Lnpoutant Notee: Use an altaghioent w reporl mone than sit (6}, The atichirent will be imuged oz seporting puacposes only, Non-nidexed

13053284774
Name.
Address:
5T ressures
OoOtuer
Wame:
Address;
CHTreasunet
COOtker
Narne:
Adidress
i Treasurer
T Qther

individuals mav be added to the index when filing sour ortida Depentment of Staze Annual ltepert form.

'1
12, ) f, )‘ [I'J”?A‘

t
Signature of Mzector or OFScer

The oificer or direcior signing this docwment (and whe is listsd in oumber | [ abeve} af[irms ot the facis sinled herein are true and thal he v
she i3 awore that fedse nformation submitied in & document Lo the Deparment of State constutes a third degzee felony s provided for in

4.317.155, F.5.

1 Melvin Anderson - Prasident

{Typed ar printed nume and cupacily ol persan signing aaplicalion)

From: Yanet Avila
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State ol Minnesota, do certify thut: The business entity
lisicd below was fited pursuant 1o the Minneseta Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issucd.

Name: Maximum Multi Services Corp

. Date Filed: 09/25/2003
File'Number: 637394-2
Minnesota Statutes, Chapter: 024

[lome Jurisdiction: Minnesota

This certificate has been issucd on: 06/17/2024

(Mo {Pvnrn

Steve Simon

Secretary of State
State of Minnesota




